MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00572
DEPARTMENT OF PUBLIC MEALTH AND WELFARE
Registration District No. __A._\..a-...._.._Primary Registration District No. -.&.3:1&‘_“95:1"%'; No. __\_3__._. STATE FILE NUMBER:

1. PIAC € OF DE A—,m A 2. USUAL RESIDENCE (Where doceatad livad. |f institution: Residence before

a.- COUNTY R ‘. STA th counrrm sdmission)
@R W $Soua, Llag
b. C(l)l":r ({If outlide’ corporate limits, give TOWNSHIF anly) Langth of stay in 1b ITY - Inside Limits
TOWN L M- l:"- U &” S TOWN ElL d o N Yes [ N.,:w‘
& FULL NAME OF (If NOT in  haspiral,, give Iocaﬂnn) T ¥ 1fside Limits d. STREET If ‘wutside, give location R d F
HOSPITAL OR 2 ADDRESS ¢ ation) eside o Farm

INSTITUTION £ i . S o ﬂ_J‘ Yes OO N_ox . -Se= s N .

DO NOT WRITE AMEN
ON THIS SYUB NDED

V5:300-
Rev.-4/59

DATE AMENDED

3. NAME OF DECEASED First . Middle l.!lt 4. DATE Month Day

[Type or print) ol e ‘ .
" (Magy- Ellev LLen/ nsmmm_:g,._ 4 [543
5 SEX & COLOR QR RACE :7. Merried Never Married [J. [8. DATE OF BIRTH | 7- AGE (Jant birthday} { IF UNDER § YEAR _IF UNDER 24 HR
d Widawe: Divarced % i . 6 Months | Days | Houra.| Min.

y . &
10a. USUAL, OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUST] LICE (City and state gf country) [ 12 CITIZEN OF WHAT COUNTRY

during most of workmg life, even if retired) p i H R M . ﬂ
MouSa~w if c 1At -Hew e 0; LL_C"C- Co- Mo u.s
13a. FATHER'S NAME. 7 © ¥ 113b. MOTHER'S MAIDEN NAME 4. NAME OF HUSEAND OR WIFE ]
Miveepn- Cotted  |OLbie. Bllen”
. WAS DECEASED VER IN U.5. . ARMED FORCEF?>——— NO. | 17. INFORMANT. Address
[Yas, no, of unknown] (I ves, giva . war or dates ( .

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter. only one cause.p
PART I. DEATH WAS CAUSED BY . 0N§?ND DEATH
IMMEDIATE - CAUSE (s) E; 2. by
Conditicns, if ariy,]  DUE TO {b)W "Mﬂ—n— M o";-/ k4 o
which gave risa o
above cause (a),
stating ‘the wnder-
tying cause last, DUE TO (¢} .
elated

-PART II. OTHER SIGNIFICANT CﬁIﬂONS CON"!IBUTING TO DEATH but nof ed to the terminal PART Il1, I¥° deceased 'was female was
disaase condition given i/ PART ! (a} ﬂwre a pregnsncy in [ast- 90 days.

D Yes | x Ne I [ Unknewn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART |1 of itern 18.}
PERFORMED? 0 O a
s ) I o
20c. TIME OF  Hou Month, Day, Yesr .

- INJURY a.h,
B,

20d. . INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., in'ar about home, |"20f. CITY, TOWN, OR LOCATION * COUNTY
WHILE AT WORK [] farm, fac?ory, street; “office bldg.; etc.)
'NOT WHILE AT WORK:[J

21, | aténdad-the deceased frém . /lo M - / : and last:saw :La:rn-.alivé on / —/ = /0—3

Death occurred. at N . : i on. the date:statéd above, and to'the best-of my;knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

TURE. / — ree or title) ) © | 22b. ADDRESS " : 22¢, DATE -SIGNED|

L ; . . — L O, B . g
732 BURTAL, CREMATION, | 23b. DAT /273 NAME OF CEMRTERY OR CREMATORY Z3d. LOCATION (City, fown, &r county) (State)
ey REMOVAL (Specify] L . ; .

i Job : ' : Milles (o "o

24. FUNERAL DIRECTOR L ADDR£SS . DATE RECD. 8Y. LOCAL-REG. -| 26. REGISTRAR'S SIGNATURE

§ " fud M

{anen_;pd: Embalmer’s Statement on’ Reverse: Sida)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF ,

ITEM NO,




STATEMENT BY LICENSED EMBALMER

N hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Signature of Student Embalmer - . , ] g
Licensed Embalmer No. 2 ? ﬁ éi

P. 0. AddressMﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwrmng

i thts body is not embalmed, fact should. be so stated above.

Student

u-'r
.




